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Purpose A cross sectional descriptive study, which involved government hospitals and health clinics
from Peninsular Malaysia sought to identify the continuing professional education (CPE) needs and their
readiness for E-learning. This paper focuses on the first phase of that study that aimed to determine the
factors that influence nurses’ participation in CPE.
Methods Multistage cluster sampling was used to recruit 1,000 nurses randomly from 12 hospitals and
24 health clinics from four states in Peninsular Malaysia who agreed to be involved. The respondent rate
was 792 (79.2%), of which 562 (80%) had participated in CPE in the last 12 months.
Results Findings suggested that updating knowledge and providing quality care are the most important
factors that motivate participation in CPE, with respective means of 4.34 and 4.39. All the mean scores for
educational opportunity were less than 3.0. Chi-square tests were used to test the association of demo-
graphic data and CPE participation. All demographical data were significantly associated with CPE partic-
ipation, except marital status.
Conclusions Implementation of mandatory CPE is considered an important measure to increase nurse’s
participation in CPE. However, effective planning that takes into consideration the learning needs of
nurses is recommended. [Asian Nursing Research 2011;5(1):38–47]
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INTRODUCTION
Continuing professional education (CPE) is impera-
tive in facilitating the professionalization of nursing
in Malaysia. The importance and relevance of CPE
to nurses has been increasingly emphasized in the 
literature (Levet-Jones, 2005; Macdonald, 1994;
Thurston, 1992). In 2008, the Malaysian Nurses
Board endorsed that nurses are required to partici-
pate in a minimum number of hours of education
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and training each year. Mandating compliance rein-
forces the message that health care is dynamic and
that nurses must update their knowledge and skills
to keep pace with change. There is an expectation
that professionals, such as nurses, maintain currency,
irrespective of external pressures.
The issues reported in the literature influencing
nurses’ decisions to participate in CPE include demo-
graphics, beliefs, attitudes, motivational factors, and
educational opportunities. A number of researchers
(Abu Salim, 2001; Lee, 2004; Muthu, 2006; Pathan,
2008) have reported participation in CPE by
Malaysian nurses as less than satisfactory, despite
the Malaysia Nursing Board’s adoption of manda-
tory CPE (Pathan). The present study sought to
determine factors that influence Malaysian nurses
to participate in CPE activities.
Literature review
Continuing professional education (CPE)
CPE in health care disciplines is accepted as an
essential expectation of professional practitioners
(International Council of Nurses, 2008). Happell
(2004) argued that in order for the nursing profes-
sion to achieve professionalism, nurses must develop
greater skills, undertake higher education, and
engage in life-long learning. This is consistence with
the finding by William (1996), who suggested that
knowledge acquired through basic professional edu-
cation has a half-life of about 2.5 years and by the
end of that period, knowledge not enhanced through
further education and training will become out-
moded or obsolete. Gillies & Petengill (1993) main-
tain that basic education for practice becomes
obsolete within 5 years of graduation and this obso-
lescence can cause nurses to perform poorly and
lead to client disability, continued illness, and even
deaths. It is important that nurses update their
knowledge and skill continuously.
Factors influencing nurses’ participation in CPE
Many factors motivate nurses to participate in CPE
programs. The most common factors found in pre-
vious studies are professional knowledge, professional
advancement, relief from routine, compliance with
authority, improvement in social welfare skills, and
improvement in social relations and acquisition of
credentials (Kristjanson & Scanlon, 1989; Thomas,
1986; Waddell, 1993). Among these factors, improv-
ing professional knowledge and skills are considered
the most prominent factors, followed by the need 
to maintain current professional practices and
improve their ability to serve the public (O’Connor,
1979). In his study, O’Connor also found that
mandatory CPE had less effect than voluntary CPE
on motivating nurses to participate. Conversely,
Kristjanson and Scanlon discovered increased job
competence and an improvement of the profession-
alism of nursing as important motivation factors.
Another study by Glass and Todd-Atkinson (1999)
reported that the main factors encouraging nurses
to engage in CPE were supervisor support (74%),
availability of suitable CPE programs (73%), and
peer encouragement (68%). Kersaitis (1997) stated
that employer assistance plays an important role in
a nurse’s participation in CPE. This study found that
45% (n = 169) of respondents participating in CPE
had received some form of assistance from their
employer. Assistance was either an extrinsic reward
for participation or providing leave with or without
pay for the purpose of participation. DeSilets (1995)
identified that the participation of nurses in CPE was
attributed to similar reasons to others studies, such as
professional development, professional service, colle-
gial, and interaction, together with personal benefits,
job security, professional commitment, and reflection.
Studies undertaken in the Asian region, including
Malaysia and Hong Kong, have reported quite similar
outcomes. For instance, Muthu (2006) found that
the factors that motivate Malaysian nurses to partic-
ipate in CPE were to upgrade their skills and knowl-
edge and to increase their professionalism. Likewise,
among Hong Kong nurses, Lai (2006) identified the
main incentives for participating in CPE activities
were to increase professional knowledge (93%), com-
pliance with hospital policy (89%), to improve patient
care skills (88%) and to meet recommended statu-
tory requirements (81%).
In Malaysia, registered nurses (RN) form the largest
group of health care personal, providing health care
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services to the county’s population in both the public
and private sectors. Nurses can take a 3-year diploma
or a 4-year degree in nursing to qualify as a RN with
the Malaysia Nursing Board. Both programs intro-
duce the concept of continuing education. Subse-
quently, their participation in CPE activities will
largely depend on the influence of their nurse edu-
cator, nurse manager, or peers. In line with the issue in
the Malaysian Nursing Act 1950, there is no clause
stipulating the requirement of voluntary or manda-
tory CPE for the re-licensure of the nurses’ annual
practicing certificate. As such, RNs in Malaysia have
since participated in available CPE activities using
their own initiative due to an interest in a specific
subject.
However, the globalization wave regarding devel-
opment in nursing influenced the Nursing Board of
Malaysia in 1998 to include the requirement of CPE
in the Nurses’ Code of Conduct. All nurses should
at least have ten contact hours in CPE activities a
year. Since the addition of this statement, nurses have
participated in available CPE activities on their own
initiative and voluntarily because the Nursing Board
did not mandate the participation. Hence, the ques-
tion arises whether Nursing Board Leaders, heath
authorities, consumers and legislators, and the RNs
themselves should voluntarily participate to continue
or should it be changed to the mandatory approach
to CPE. The Nursing Board of Malaysia realized the
importance of CPE, and proposed guidelines for
CPE and the legislation of mandatory CPE for
Malaysia nurses. It was implemented in 2008.
The aims of this study were to (a) determine the
CPE practice of Malaysian nurses and (b) examine
the factors that influence nurses’ participation in
CPE activities.
METHODS
Setting
Health services provided to Malaysian communi-
ties, which comprise primary, secondary, tertiary and
rehabilitative care, continue to improve via an exten-
sive network of 128 hospitals and 2,987 health clinics
(Government of Malaysia, 2006). The hospitals vary
according to location, size, and services provided.
For example, state hospitals will have a range of
500–1,600 beds; district hospitals an average of 300
beds, and rural hospitals, 100 beds. State hospitals are
divided into general and specialized facilities; usu-
ally they serve as referral centers, which are located
in the city. District hospitals are located in suburbs,
while rural hospitals are in rural areas. The commu-
nity health clinics are located in urban, suburban,
and rural areas; even very remote areas have access
to health services. The services provided mainly
focus on primary health care and health promotions.
There are approximately 70,000 thousand regis-
tered nurses in Malaysia, who are generally assigned
to both hospital and community clinics following
their graduation.
Design
A quantitative cross-sectional survey was designed
for the first phase of the study to obtain informa-
tion from the population regarding CPE practice
and the factors affecting CPE participation. A quan-
titative approach allows and helps the researcher in
describing and examining the interaction among
variables.
Population and sample
The target population was 70,000 registered nurses
working in 178 Ministry of Health hospitals and
2,987 community clinics. The inclusion criteria for
the sample were that they must be state RNs with at
least 1 year’s working experience. The sample’s par-
ticipation in the study was based on voluntary, basic
and implied consent. Nurses who were on mater-
nity leave, study leave, unpaid leave, or long medical
leave were excluded from the study.
Multistage cluster sampling was used for this
survey because it involves the sampling of entire
natural groups rather than individuals and the pop-
ulation is spread widely across a large geographic
area. The goal of the sampling method was to draw
a random sample of 1,000 registered nurses from 12
hospitals and 24 health clinics from a sample of 4 of
the 13 states in Peninsular Malaysia.
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Data collection
Data were collected using a self-explanatory struc-
tured questionnaire. The questionnaires, with return
mail envelopes, were given to the hospital nurses’
officer or manager of the Nursing Administration
Unit. Brief instructions were given to the nurse offices
on the date line for returning the questionnaire and
the items in the questionnaires explained to them.
The officer or nurse’s manager distributed the ques-
tionnaires to the nurses randomly by internal mail.
The nurses were given written explanatory state-
ments, which explained the research procedure and
instructions to put the completed questionnaires 
in the envelope provided and to seal it to maintain
confidentiality. All those who returned the forms
were ticked off the list to allow the researcher to keep
track with the respondent rate.The respondents were
assured that they would be kept anonymous.
Instrument
The instruments were developed with considerable
attention given to construct clear and unambiguous
items. When items were developed, care was taken
to use simple language and short sentences that were
neither double-barreled nor leading. A close-ended
questionnaire and the Likert scale was used.This ques-
tionnaire was developed based on a literature search
on the main tools related to CPE (Griscti & Jacono,
2006; Lai, 2006; Muthu, 2006). This questionnaire
consisted of three parts, Part A: Demographic infor-
mation of the respondents; Part B: factors that moti-
vate nurses’ participation in CPE practice; and Part
C: factors that deter nurses’ participation in CPE.
Prior to conducting the study the questionnaire
was reviewed by a panel of experts drawn from uni-
versities and colleges in Malaysia with at least 5 years
of teaching experience in nursing and/or tertiary
education, preferably with experience in CPE pro-
grams and e-learning. The questionnaire was then
pilot-tested on a convenience sample of registered
nurses from the University of Malaya Medical Centre
who were not involved in the actual study. Partici-
pants were asked to identify any items they had dif-
ficulty answering, and to specify the length of time
it took to complete the questionnaire.
Ethical consideration
Ethics approval to conduct the study was obtained
from the Malaysia Economic Planning Unit, the
Ministry of Health Malaysia, the University of Malaya
Medical Centre, and Monash University. All nurses
invited to participate in the study were given an
explanatory statement that provided details of the
study and what it entailed, and assurances that all
information would be treated in strict confidentiality
and that they would remain anonymous. Return of
completed questionnaires was taken as their consent
to participate in the study.
Data analysis
SPSS version 16.0 for Windows (SPSS Inc., Chicago,
IL, USA) was used for statistical analyses. Statistical
analyses included frequency, percentage, mean, and
standard deviation for a univarate analysis.
RESULTS
The total number of respondents in this study was
792 registered nurses from 12 hospitals and 24 health
centers in Peninsula Malaysia.The response rate was
79.2%. Table 1 shows the demographic characteris-
tics of the respondents.
Figure 1 shows the participation rate in CPE.
Only 71% (n = 562) of nurses had attended CPE
activities in last 12 months, despite implementation
of mandatory CPE by the Malaysia Nursing Board.
Figure 2 illustrates the credit points obtained by the
nurses’ participation in CPE activities. Less than 50%
of the nurses had obtained 25 credit points and above.
Table 2 describes the motivation orientation of
nurses.The five most important factors that motivated
them to participate in CPE were to give quality care
to patients, to update knowledge, to improve skills in
clinical practice, to improve communication skills, and
to obtain knowledge to achieve professional status.
Table 3 explains the factors that deter nurses from
participating in CPE. The findings reflect that deter-
rence factors did not affect the nurses, as all the mean
scores were low, with mean range from 2.52 to 3.54.
The five most important factors that deterred nurses
What Influences Malaysian Nurses’ Participation in CPE Activities
Asian Nursing Research ❖ March 2011 ❖ Vol 5 ❖ No 1
M.C. Chong et al.
42 Asian Nursing Research ❖ March 2011 ❖ Vol 5 ❖ No 1
from participating in CPE were work commitments
(3.54), domestic responsibilities (3.42), time con-
straints (3.41), and scheduling of CPE activities
(3.40), and cost of courses (3.38). Negative experi-
ences with previous CPE programs, emotional stress,
Table 1
Demographic Data of Respondents (N = 792)
Characteristic n %
Age (yr)
20–32 453 57.2
33–43 187 23.6
≥ 44 152 19.2
M ± SD 33.89 ± 9.11
Marital status
Married 611 77.1
Single 166 21.0
Separated/divorced 6 .8
Widow/widower 9 1.1
No. of Childrena
0 80 10.1
1–2 327 41.3
3–4 183 23.1
≥ 5 37 4.7
Professional education
Diploma in nursing 602 76.0
Advance diploma in nursing 172 21.7
Degree in nursing 18 2.3
Household income (RM)
2,001–3,000 296 37.4
3,001–4,000 270 34.1
4,001–5,000 134 16.9
≥ 5,001 92 11.6
M ± SD 3.941 ± 1633.38
Working institution
Tertiary hospital 441 55.7
Secondary hospital 164 20.7
Primary hospital 117 14.8
Health clinic 70 8.8
Service (yr)
1–5 523 66.0
6–10 143 18.1
11–15 126 15.9
M ± SD 10.16 ± 8.54
aMissing value: excluded.
and poor health were not viewed as important deter-
rents, as all the mean scores were below 3.00.
The association between demographic data and
practice of CPE was tested with a Chi-square analy-
sis. Most of the factors were significantly associated
with CPE practice (p < .05), except for marital status.
Most of the nurses (83%) 44 years old and above
participated in CPE practice. Seventy-seven percent
of the nurses from the age group 33–43 took part in
CPE activities. Only 64.5% of youngest group age
range 20–32 attended CPE (p = .001). The nurses
with longest years of experience, that is 11–22 years
and 20 years and above had higher levels of partici-
pation in CPE compared to the group of nurses with
1–5 years and 6–10 years above experience (p = .01).
CPE is also significantly associated with the number
230 (29%)
562 (71%)
Yes No
Figure 1. Participation in Continuing Professional
Activities (N = 792).
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324 (41%)
Figure 2. Total credit points obtained from participation
in Continuing Professional Activities (N = 792).
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of children the nurses have (p = .019). Nurses who
have three to four (79.8%) and no children (72.5%)
were more active CPE participants compared to those
with one to two (66.1%) or more than four children
(70.3%, p = .012). There is a significant relationship
between educational level and participation of CPE.
Nurses with a degree (100%) and postbasic (93%)
qualifications showed higher levels of participation
in CPE than diploma nurses (63.8%) did (p = .001).
The relationship between institutions and CPE parti-
cipation is significant (p= .017) with nurses employed
in the health clinic (85.7%) and tertiary hospital
(71.4%) more likely to undertake CPE than those in
primary (65.8%) and secondary hospitals (67.1%).
DISCUSSION
The findings of this study show that most nurses
had attended CPE to fulfil minimum requirement
for relicensure; however, 230 (29%) nurses who did
not participate in any CPE activities throughout the
year, despite implementation of mandatory CPE for
Malaysian nurses. In contrast, previous studies under-
taken in Malaysia before enactment of mandatory
CPE found the nurses participation rate in CPE were
more encouraging then the present study (Abu Salim,
2001; Lee, 2004; Muthu, 2006; Pathan, 2008). This
finding suggests that legislation of mandatory CPE
does not warrant nurses’ commitment to ongoing
learning (Lai, 2006). However the acquisition of
knowledge and skill depends on the effectiveness of
CPE (Hegney, Tuckett, Parker, & Robert, 2010) and
the motivation level of nurses is crucial to ensure
the positive outcome of CPE (Ryan, 2003).
Despite of the unfavourable participation rate in
CPE among nurses in this study, the nurses mean
score for motivation factors were high. Nurses from
this study rated highly on factors such as to obtain
knowledge, to improve their skills in practice and
communication which would enable them to give
quality care to patients. Similarly finding was found
Table 2
Factors That Motivate Nurses’ Participation in 
Continuing Professional Education Activities
Motivation factors M SD
Update my knowledge 4.34 0.75
Improve my skills in clinical practice 4.31 0.77
Give quality care to patients 4.39 0.72
Obtain knowledge to achieve 4.21 0.78
professional status
Gain more paper qualifications 3.81 0.85
Renew my license to practice 4.08 0.86
Improve my communication skills 4.27 0.75
Boost my self-esteem 4.03 0.85
Fulfill requirement for promotion 3.82 0.84
Prevent myself from getting bored 3.86 0.93
with routine
Adhere to hospital policy 3.86 0.86
Increase my competency 4.06 0.85
Practice autonomously 3.90 0.88
Be more critical in providing nursing care 4.14 0.82
Improve my decision making skills 4.20 0.82
Improve my research skills 3.75 0.97
Improve my teaching skills 3.95 0.92
Improve my management skills 4.05 0.90
Table 3
Factors That Deter Nurses’ Participation in 
Continuing Professional Education (CPE)
Deterrence factors M SD
Cost of courses 3.38 1.07
Lack of supervisor support 3.25 1.03
Lack of peer support 3.14 1.02
Lack of organization support 3.24 1.05
Lack of family support 3.05 1.21
Work commitments 3.54 1.01
Domestic responsibilities 3.42 1.00
Time constraints 3.41 0.96
Scheduling of CPE activities 3.40 0.97
Geographic distance (time and traveling) 3.26 1.05
Lack of information about 3.23 0.97
activities/programs
Lack of access to relevant CPE courses 3.23 0.97
Negative experiences with previous 2.70 1.14
CPE programs
Emotional stress 2.88 1.16
Poor health 2.52 1.20
Needs satisfied by on the job training 3.08 1.07
in previous studies (Lai, 2006; Levett-Jones, 2005).
Meeting the requirement of council and organiza-
tion and for re licensure were emphasized in several
literature (Gallagher, 2007; Lai, 2006), on the contrary
nurses from this study did not perceive the mandated
CPE for re-licensure and to fulfil the organization
needs as most important to them. This may account
for the 20% who did not engage in any CPE.
Study results reflect that deterrent factors did
not affect the nurses, as all the mean scores were low.
The five most important factors that prevented nurses
from participating in CPE were work commitments,
domestic responsibilities, time constraints, scheduling
of CPE activities, and cost of courses which are consis-
tent with those found in previous studies (Apgar,
2001; Hegney et al., 2010).Work commitment is the
main deterrent factor that hinders nurses from partic-
ipation in CPE. Since nurses are on shift duty, nurses
on night shift are more likely to have lack of oppor-
tunity in CPE (Aoki & Davis, 2002) and the impact of
staff shortage affects the ability of a superior to release
the staff to attend CPE during work time (Apgar).
Time constraint and family commitment were fac-
tors affecting the flexibility of the nurses’ availability
for CPE such as arrangement for household chores
and child care, travelling, and access to computers dur-
ing nonworking time. The rigidity of working hours
(Gould, Drey, & Berridge, 2007) may hinder rural
health nurses as well as geographical constraint, nurses
who are working in the environment where staff is
limited, and those who work alone and need to attend
CPE away from their community (Penz et al., 2007).
This study also found the respondents’ age, years
of experience in work, house hold income, number
of children, professional education and work place
were significantly associated with the participation
of CPE activities. The present study found senior
nurses were more active in CPE activities. This may
be explained by house hold income as senior nurses
may have higher income. Bariball and While (1996)
contradicted this finding as they found that younger
and less experienced nurses favoured CPE.
CPE is also significantly associated with the num-
ber of children the nurses have (p = .019). Nurses
who have three to four or more than four children
were more active CPE participants compared to
those with one to two or no children were. Similar
finding was not found in other literature.
One of the reasons offered by nurses for this ano-
maly was that younger and less experienced nurses
participated in CPE to a lesser level because of the
financial implications associated with accessing CPE.
Most of the younger nurses in the sample are single
and have less household income than the married
nurse cohort. Abu Salim (2001) argues that younger
nurses prioritize caring for their young children over
career and work while senior nurses prioritize CPE.
In this study, there is a significant relationship
between educational level and participation of CPE.
Nurses with a degree and postbasic qualifications
showed higher levels of participation in CPE than
diploma nurses did. Similarly, Lee (2004) also found
significant relationship between nurses with higher
education and participation in CPE.
Overall, the study findings reveal that there is 
an association between demographic factors, such
as age, number of children below 5 years old, and
years of experience to the perception of RNs re-
garding the practice of CPE. There was no correla-
tion between the mean score of motivational factors
and CPE participation and deterrence factors and
CPE participation.
IMPLICATIONS
The findings of this study show that most nurses
had attended CPE to fulfill minimum requirement
for re-licensure; however, 230 (29%) nurses did not
participate in any CPE activities through out the
year, despite implementation of mandatory CPE for
Malaysian nurses.
This study has implications for nursing educa-
tion, including the need to prioritize the value of
CPE within programs. There is a need to evaluate
current CPE programs endorsed by the Malaysian
Nurses Board for effectiveness, quality, and cost,
and the impact of the mandated program on the
nursing work force and outcomes for care. In order
to upgrade the nursing status in Malaysia, nurses are
M.C. Chong et al.
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encouraged to pursue higher education. The nursing
education in Malaysia is developing progressively.
The University of Malaya started the degree program
in 1993. It has increased to seven public universi-
ties offering full time degree programs. The Open 
University Malaysia, Marsha College University, and
Universiti Teknologi Mara also offer distance learning.
Distance learning uses the hybrid on-line learning
systems, which incorporate the on-line and face-to-
face methods in delivery of courses. Distance learn-
ing has enabled more nurses to participate in CPE.
The degree nursing programs offered are in cate-
gories from preregistration to postregistration. A pre-
registration course is a full time course, usually for
school leavers. However, postregistration courses are
meant for existing nurses who desire to pursue terti-
ary education to upgrade themselves.
The nursing degree curriculum in Malaysia gen-
erally encompasses nursing sciences, behavioral sci-
ence, health sciences, and information technology
and communication skills. Research is an important
component of degree program, student are required
to attend three credit hours of research and biostatic
courses, and to conduct a project with contribute
six credit hours of the courses.
Besides pursuing a degree program, more nurses
further their studies with Master’s or PhD courses.
The majority of them are self-sponsored and do it on
their own time. Two public universities in Malaysia
offer Masters degrees in nursing, followed by two
private universities, which offer a distance-learning
module. This initiation has given the Malaysian
nurses an opportunity to pave their journey to 
professionalization.
RECOMMENDATIONS
The study findings reveal that there are constraints
that limit nurses’ participation in CPE. It is recom-
mended that a more structured program of CPE be
planed and produced with the collaboration of the
three aspects of nursing.A nursing committee should
plan a structured program, which can evaluate the
CPE program. With the findings, future activities can
be planned according to the learning needs of nurses.
A careful planning of CPE program is needed if man-
datory CPE has to be implemented. The rationale
based upon the factual evidence should be thoroughly
examined. Without careful planning and research,
mandatory CPE is unlikely to deliver the anticipated
development of reflective practice and critical think-
ing considered crucial for improved patient care. A
nursing research team should be formed. All the
nursing graduates should be motivated to be involved
and share their knowledge in doing the research.
Research is very important to enable nurses to tackle
the issues in nursing profession. The research also
can give guide us to implement necessary measures
to encounter CPE implementation.
In this information communication technology
(ICT) era, many young nurses are part of the ICT
booming generation; perhaps the nursing adminis-
tration and education should take advantage of the
ICT to promote CPE. It could support more terti-
ary nursing education through online learning, and
initiate more innovative teaching and learning meth-
ods, such as web blog, online problem-based learn-
ing (PBL), reflective community, and accessibility
of e-library.
CONCLUSIONS
According to this study, most Malaysia nurses have
participated in CPE activities. They are highly mo-
tivated in engaging in CPE. In others words, they
appreciate the importance of CPE. However, there
seems to be a lack of educational opportunities for
them to participate in CPE, such as too costly and
time and space constraints. Demographical factors
play an important determinant in CPE practice.
Nursing administrative and educators should carry
out a CPE inventory to ensure the learning needs 
of nurses are achieved. With the findings from this
study, it is important for the organization and its mem-
bers to examine the importance and the necessity of
CPE and mandatory CPE in our Malaysian setting,
especially in primary and secondary hospitals. Col-
laboration among nursing leaders in every area is vital
M.C. Chong et al.
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to increase the quality of our practice, and most
importantly, our nursing profession.
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